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Under the provisions of Law No. 371, 79th Congress, May 1, 1945, the '
District of Columbia Bureau of Mental Hygiene was established.^ The
purpose of the enactment was to make psychiatric services available to the
community in an effort to maintain the public health. Provisions were
also made for a preventive program covering all areas of the mental
hygiene field. One service instituted during 1945 was psychiatric con¬
sultations for children in close cooperation with the public school system.
In June, 1946, the seirvice was reorganised into an independent clinic known
as the District of Columbia Bureau of Mental ^giene. Child Guidance Clinic.^
3
The use of an application form in the Child Guideinoe Clinic was first
instituted in 1948. It was felt that by using an application form, the
waiting list of the agency would be relieved and more interest would be
elicited from those who wanted sei*vioes. The use of the form was seen as
an opportunity for the father to review the difficulty with the mother,
giving her a chance to think out the problem and why she wanted to use the
4
clinio^s sei*vices* Further, it was believed that some history material
Manual, District of Columbia Bureau of Mental, Hygiene, 1945, p. 1.
^Ibid. • ' ' ' . . ■
2
For brevity, the title Child Guidamoe Clinic will be used to designate
the District of Columbia Bureau of Mental Hygiene, Child Guidance Clinic.
4
Inteiview with Mrs. Phyllis Treusch, Chief Psychiatric Social Worker




shou-ld'be obtained before the intake interview. This impression re¬
presented a compromise of two schools of thought culminating in an un¬
written philosophy of the clinic. First, the psychiatrists wanted more
facts oh the child as’treatment was diagnostically oriented in the agency.
Second, there was the impression that the'history material, would be a
means of gaining a beginning, understanding of feelings around the difficulty
and why services were requested. This appeared to be of value to inex¬
perienced intake workers as they could feel freer to explore feelings
aro\ind specific difficulties when the facts were available to substantiate
the need.
In the agency’s frequent evaluation of the use of an application fom,
there were corresponding modifications and refinements of the form (see
appendix for the four forms). Additions included an inquiry as to resi¬
dence and income which involve legal requirements. Diagnostic services
were offered free to every individual applying to the olinio. Treatment
in the olinic^ however, was available to those who had lived in the District
of Columbia one year preceding date of application, who were unable to
afford private treatment and had an income of less than $8,000.00 which
!was computed bn a gradation basis, according to the number of dependents
in the family. Residents who were receiving financial assistance from
other social agencies or who had very low net incomes received treatment
free; others were charged one dollar per visit.
Other significant changes were the inclusion of inquiries as to "bowel^
control," "masturbation," "sexual problems," and "other problems," in the
second form. The inquiiy as to "bowel control" was deleted in the third
modification of the form and replaced in the fourth modification. "Sexual
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problems* was modified to read "sex adjustment" as it was felt that this
question in its original form was too threatening.
Although the above attempts were made in an effort to meet the needs
of the agency in providing a more adequate service, the following diffi¬
culties were still encountered after the final revision* (a) A large \
percentage of the applicants were not returning their applications, (b) It
was felt that there was too long a waiting period> (cj If was the im¬
pression that a large percentage of the applicants could be helped or re¬
ferred to proper services after brief consultation rather than placed on
the agency's waiting list, (d) It was believed that if the applicant
could be seen briefly in a reasonable period of time following the initial
request for service a more complete service would be extended to the com¬
munity, qualitatively and quantitatively.
In light of these impressions, brief screening inteirviews were started
in November, 1950, for an indefinite period as a means of determining the
number of people who wanted consultation rather than direct treatment
services. If at screening, there was a need for direct treatment and the
applicant indicated an interest in help, an application form was given to
be completed and returned before the scheduled intake intei*view. This
service instituted by the clinic was directly related to the writer's study
as ib. encompassed as one of its pui*poses an evaluation of the agency's
intake process in providing a, more adequate and effective service to the
community.
Significance of the Study
Two important considerations of the staff of the Child Guidance Clinic
prompted the writer to undertake this study. The first consideration was
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the agency's program for continued evaluation, modification, and refinement
of the application form* This involved a sensitivity to the needs of the
agency in providing a more adequate service to its clients* The second
consideration was a concern around cez*tain difficulties created in th9 use.
of an application form* At a glance, these difficulties often appeared of
an administrative nature. On further examination, however, there was the
feeling that these difficulties might he unobtrusively affecting the ser¬
vices of the agency*
The second consideration evoked interest and concern as to the manner
in which the agency could continue to offer an effective sejrvice and at
the same time relieve the existing backlog of applicants on the waiting
list* Out of a cursory examination of this area of the problem, speculation
was given to some causative factors regarding those persons making formal
application but not coming for an intake interview* One outstanding im¬
pression to the writer, previously presented, was that this group of oases
appesured to represent a large number of applicants who were only in need
of coxmseling on a short term basis. It was felt that when the application
was placed on the waiting list, the difficulty appeared to have subsided
by the time an appointment could be arranged for an intake interview * With
this tentative hypothesis, the staff and writer felt that an analysis of
this.group of cases might serve as a beginning focus in' an evaluation of .
the agency’s' total applicationj^rocess*
The writer's interest was further heightened after an inquiry among
several child guidance clinics relating to their incorporation of an
application form as a structural element of their Intake process* It was
extremely revealing that very few of the agencies used an application form*
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The majority of the agencies using an application form used the form as an
adjunct to the initial intake interview; that is, the form was filled out
at intake. This procedure differs from that employed by the District of
Columbisi Bureau of Mental Hygiene, Child Guidance Clinic. This Child Guidance
Clinic prior to instituting screening interviews in November, 1950, for a
temporary period mailed the application fora to the responsible parent or
■t- ,■ 1 ■ . .
guardian to be completed and returned beforei the intake interview.
Further, in exploring published material on the use of an application
form in social agencies* the writer found literature on this subject to
be limited. This was especially revealing in view of the wide use of an
application form in agencies offering concrete services as financial
assistance and child placement.
Purpose of the Study
One purpose of the study was to give a statistical and descriptive
presentation of referral sources and problems presented in forty-seven
cases applying to the Child Guidance Clinic but not reporting for an intake
interview. Consideration was given to indicated pertinent characteristics
and etiological factors in the-children. The agency's responsibility to
the oomimmity was also considered in relation to the reasons for the
applicants* not coming for an intake interview. , " ^
Method of Procedure
Data was obtained from the applications filed by clients requesting
service through the use of a prepared schedule. The schedule was con¬
structed on the basis of the items listed on the application fora. In
those cases where there was a question as to the reason the client did not
come in after applying, the writer interviewed the assigned intake worker
6
regarding the disposition of the case. Interviews were also held with
other agency personnel regarding policies, functions, and hiatoiy of the
agency* In addition to these sources, information was secured through
reference leadings and unpublished agency reports.
Scope and Limitations
This study was limited to applications received by the District of.
Columbia Bureau of Mental Hygiene, Child Guidance Clinic during the calendar
year 1949* The year 1949 was selected since the structural content of the
application foms for those oases not reporting for an interview was more
uniform in that year than in prior periods* Applications received by the
clinic during the calendar year 1950 were not selected as they either had
not been processed or could not be made available for the study without
a disruption of the agency’s program.
Three-hundred and six applications were received by the clinic during
1949* Of these applications, fifty oases did not have an intake inter¬
view. Only foirty-seven of the fifty oases were used in the study* Three
oases were eliminated as the applications for service consisted of narrative
social histories used in lieu of the agency’s prescribed application form*
This procedure was followed by the District of Columbia Board of Public
Welfare as a cooperative inter-agency agreement in making referrals to
the. clinic*
CHAPTER II
THE USE OF A FORMAL APPLICATION IN SOCIAL AGENCIES
Viewpoints on the Use of an Application Form
One innovation of social agencies in their intake procedure is the
use of an application form which the client fills out when requesting
services. ‘With- imagination, oreativeness, and an understanding of the
client’s attitudes as expressed in filling out the application, the agency
has been able to gain a beginning understanding of his situation and the
meaning it has for him.^
The client's decision to seek help usually Involves a state of con-'
siderable anxiety about his situation and a tendency to reproach himself
for being inadequate in meeting the exigencies in his situation. Realizing
that he is in a dilemma scad wants help, and the Inner* drives that motivate
him to effect a change often culminate in the initial step of making formal
application. 'With the understanding of his feelings about his situation,
the worker is in a better position to initiate a friendly, working re¬
lationship that is appropriate to the role the agency can be expected to
play.
With the client's acknowledgement of a need for service, the agency is
often provided with an understsmding of his participative capacities in
reaching a solution as well as his struggle with a general fear about his
^Herbert H. Aptekar, "Thd Significance of Structure in, the Practice of
Social Case Work," The Family, XXIV (February, 1944), 378.
2
Ella M. Rosenberg and Mbllie S. Shapiro, "The Significance of
the Application Interview," The Family, XIX (December, 1938), 266.
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position in life.^ Although his fear about his ability to handle his
situation is localized at this point, he is often faced with fears as to
the agency's acceptance of him and the services that can be offered* The
application form allays some of these fears especially when .agency fees , '
and residence requirements are involved. When these requirements are
mentioned on the application form, the client has the opportunity to give;
consideration to the matter and to, make appropriate decisions in advance
of the intake interview.^
In addition to making known the functions of the agency, the application
form may "represent when filled out by the client, both the agency's and
the client's intentions."^ For example, in situations where the client is
applying for unemployment compensation, his responses to inquiries as to
his ability to work, a willingness to seek work, and to accept work, pro¬
vide the milieu for the worker-client relationship in determining t he
services that can be rendered.
With regards to situations involving parent-child relationships,
putting in writing the problem often results in its being mirrored back
to the client with a new awareness of the need for organization of his
4
thinking as to his part in the total situation. In situations of parent-
child relationships, the parent may have previously viewed the problem in
iii.ip . ■!.» II ■ m. mil i ■ II .1 I II ■ ■ I iiiiip - ■ 11 111 11 II II ■■
Herbert H. Aptekar, 0£. cit., 378.
2 - «
Dorothea McClure, Intake Practice in a Child Guidance Center, " The
Family, XXI (December, 1940), 259.
3
Herbert H. Aptekar, op. oit., 378.
4
Dorothea McClure, op. oit., 258.
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a remotely, detached manner. Consequently, in reaction to the new aware¬
ness of the problem, the parent often becomes quite threatened, ^wever,
the feeling of being threatened may be desensitized to some extent, as
filling out the printed fom symbolizes'to, the parent that he-is one of
many parents to whom the form is sent when they have requested agency
services.^
The application form may also afford identifying data. This informa¬
tion makes it possible to clear the case with the local social service
exchange. A value in clearing the case is to avoid duplication of services
in the event another agency is offering services of the same nature.
Further, the exchange may be an additional source for gaining information
and a better understanding of the applicant's functioning as it relates
to his previous contacts with other social agencies. In addition, the
case may indicate a number of interacting social problems in which other
agencies may be offering services in particularized areas Of the appli¬
cant's situation. If this is the case, the agency can initiate plans in
advance for working on a cooperative basis with the agencies interested
in the applicant in meeting another area of need in the total problem
2
situation.
-The StructuraL Content of the Application Form
In considering the use of an application form as a structural ele¬
ment of the intake process, special attention should be given to the
composition of the form and its adaptation to the agency setting and




questions asked, an analysis of these questions in terns of agency ser¬
vices, and an xinderstanding of the prohlem in relation to the request.^
However, the client should have the understanding that the intake worker
will explain any part of the application he does not understand or any
part with which ho seems to have difficulty. Frequently, the applicant’s
failure to answer a question may he indicative of an emotionally charged
area of his difficulty. If the applicant is provided the opportunity to
discuss the matter, it often has cathartic value. At this time, he may he
helped to release capacities that are amenable to effecting the desired
change.^
Agencies offering seirrices primarily in situations of emotional com¬
ponents have an increased responsibility in their consideration of the
use and structure of the application form. First, care should he given
to the structure of questions so that they do not further traumatize the
applicant or arouse feelings that he will be unable to handle effectively.
Second, the information to be secured, through the use of an application,
should take in consideration the psychiatric orientation of the agency
and its needs as they relate to the total functions and services of the
agency.
The Halationship’of the Application Process
to Intake and Treatment Processes
Since the use of an application form does not constitute casework,
various conceptions of intake might rise as to the distinctions between
^Herbert H. Aptekar, op. oit., 378.
^Ibid., 379.
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the applioation process and Intake process and treatment* If such divisions
exist, they represent primarily differences of degree, not of kind, as they
hedome a part of the casework process as a whole* A marked division in
the i>rooesses would sevewly hinder the Agency's'functioning* It would
also effect the agency's relationship to other agencies as well as he a
deterrent in the agency's relationship to its clients* In general, the
application process as a phase of intake is an administrative division
which gives consideration to agency functions, services, and the philosophy
of casework*^
In relation to this stjnjctural element of a social agency, the
handling of a personal application involves a sensitive inquiry as to
possible limitations granted hy the client so that, having discovered the
limitations, the agency can determine (l) whether the limitations can be
conquered, (2) whether the limitations cannot be conquered but a partial
objective can be pursued, or (s) whether because the limitations cannot
be conquered the agency is powerless in handling the situation effectively*
The use of a formal application as a structural element of an agency's
intake procedure, then, has definite significance* "It enables the worker
to begin a casework process, that is psychologically oriented and has con-
«3
structive psychological results as its aim*
Herbert H* Aptekar, "The Continuity of Intake and Treatment Process," .
The Family, X7III (March, 1937), 20*
2 n
Grace F* Marcus, Some Tentative Methods of Adjusting Case," The
Family, XI (October, 1930), 186*
S
Herbert H. Aptekar, "The Significance of Structure in the Practice
of Social Case Work," op* cit*, 379.
CHAPTER III
PERTINENT CHARACTERISTICS OP THE CHILDREN
A study involving human behavior should recognise the paramount
importance of the total functioning process of the individual in relation
to the mores, customs, and folkways of his culture. Individuals do not
operate in a vacuum but function in response to the environmental and
social forces that impress themselves upon him along with the attitudes
and feelings that develop in reaction to these experiences. His behavior
in response to these experiences and the meaning they have to him either
represent an attempt to conform to the dictates of the culture or are an
expression of his defiance of these mandates.^ With this recognition of
the individual as a complete functioning unit and the purposiveness of
behavior in the foregoiuad, this chapter and Chapter 17 respectively dis¬
cuss pertinent characteristics and etiological factors that might have
contributed to the behavior problems of the children*
Personal Factors
Race and sex of children.—Data in Table 1 indicate that thirty
white and seventeen Negro children comprised the forty-seven children
studied. Male children of both racial groups represented the largest
group according to sex. This grpup‘ included twenty-five white euid ten
Negro children. The female group consisted of five white girls and seven
Negro girls. Although the Negro children were in the minority in relation




to the total nimber of children studied, there were more Negro than white
girls•
TABLE 1





Total 47 30 17
Male 35 25 10
Female 12 5 7
A significant factor indicated in this group of children was the
parent’s or guardian’s attitude about help for the child as it related
to their participative capacities in the application process. These
attitudes seemed to have been subtly expressed in some applicants’ in¬
ability to complete the application form and return it to the agency for
processing in a i^asonable period of time. Since the filing of a formal
application represented an awareness of a problem and the need for help,
in some instances more anxiety about the situation appeared to have been
generated at this time. The applicant’s reaction to this anxiety was re¬
sistance to filling out the application,, resulting in a delay in returning
it to the agency.
Table 2. shows" that twenty-one applications-were retunied to tha
agency for processing in the second week after they were mailed end eight
•>>
in the first week, so that over half, were returned within two weeks.
The six applications returned to the clinic after twenty-seven days
came in after thirty-two, thirty-nine, forty-four, fifty-six, sixty-two
and seventy-three days, respectively. They represented an average of
14
fifty-one days per application. This average was exceedingly higher than
the average for the total cases studied which was only twelve days per
case.
■
, . ^ TABLE Z ■ '
PERIOD BETWEEN DATE APPLICATION MAILED TO PERSON




7 -13 days 21
14 -20 days 7
21 -27 days 4
28 days and over 6
Not known 1
The following case is an illustration of subtle resistance to treat¬
ment as indicated by the application process!
Case 1’
Jake was an eleven-year old, male, white child of
Protestant faith in a special non-graded class. He wan
the fourth child of six siblings, including a girl and
four other boys. He lived with his mother and father,
the mother remaining in the home, the father employed
as a floor scraper. He was referred by the school
attendance officer. No reason for referral was shown
on the application. The parents failed to respond to
the question regarding the child’s adjustment in the home
in relation to them and his siblings. The type of help
wanted from the clinic was not stated. ’’Specific-problems**
indicated were! "over-talkative,” "fearful," "quarrelsome,"
and "truant." The mother was seventy-three days returning
the application to the clinic. Although she kept her
appointment for an intake interview, she stated that .
"she came in to tell us that she no longer felt it necessary
to have Jake come to clinic. There are no complaints from
school."
The mother’s delay in returning the application in this case seemed
indicative of some resistance to the school and a feeling that the present
ing problems were of no major concern to her. One would wonder, however.
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as to Jake's adjustment in the home in relation to his parents and siblings
since there was no response to this question*
Age and grade placement of the children*—According to Table 3, the
largest nxamber of children were in the .-adolescent stage of psychosexual,
development (11-19 years of age).^ This group comprised twenty-four
children* seventeen male and seven female* In relation to psyohoeoialytical
classifications, it may be said that these children were at the threshold
of adulthood at which time their emotional problems and emotional growth
were related to glandular and physical changes that were taking place*
Such changes are the maturation of the reproductive system, the appearance
of pubic hair, and changes in the male's voice* The psychological counter¬
part is a renewed, conscious and verbalized, interest in sex that is
acted out in accordance with the mores of their group* There is also a
striving to relieve oneself of some of the dependency oo the parents
in an attempt to assume a more adult role* This role is often a difficult
one as the child's demands for independence are contraindicated in re-
O
lation to the parent's viewpoint of what is best for the child's welfare*
Children in the phallic stage of development, three to seven years of
age, were the next largest group. This group consisted of seventeen
children,; thirteen males and.four.females* During this period, the child
obtains sexual pleasure from the genitals* This is also the period in which
he passes through the Oedipal situation. At this time he has passionate
erotic desires that are directed to the parent of the opposite sex, while
1 '
Gerald H* J. Pearson, Emotional Disorders of Children (New York^
1949), p* 22*
2
Irene M. Josselyn, o£* oit*, pp* 93-97.
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he has ambivalent feelings for the parent of his o-wn sex. This is viewed
as a difficult period in regard to effecting environmental changes in
relieving the child’s tensions. In many instances, this is related to
the parent’s own difficulties. The opinion has been expressed that at
no time do the parental attitudes play as subtle and intangible roles
in the child’s emotional growth.^
The smallest age group consisted of six children from eight to ten
years of age, five males and one female. This group represented the period
of sexual latency. During this period, if the Oedipal conflict has been
successfully resolved the ch^d seeks his emotional outlet with those
outside of the homo. It is important, however, for him to feel that if
he meets frustrations in his atten^t to extend himself to others, he can
retuni to the relationships in the home that were his previous source of
satisfaction.^
TABI£ 3




Total 47 35 12
3 - 7 - 17 13 4 .




*Age groupings are according to stages in the --
child's psychosexual development.3
^Gerald H. J. Pearson, o£. cit., p. 23.
9
Irene M. Josselyn» op> olt#j, pp* 75-78.
3
Gerald H. J. Pearson, op_. cit., pp, 22-23.
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Table 4 reveals that thirty-four of the forty-seven children were
attending school. Eight children were in grades normal for their
chronological ages if their birthdays fell early in the school year.
These included one tenth grader and one twelfth grader. Twelve children
were in the grade which would be normal for those whose birthdays fell
later in the school year. Three children were in grades higher than
their chronological age requirement (two first graders and one seventh
grader). Eleven were in grades lower than the expectancy for their ages.
These included one tenth grader.
Regarding the children who were not in school, there were eleven of
pre-school age who were either at home all day or attending nursery school
or kindergarten. Two children, ages ten and fifteen, appeared to have been
mentally defective from the information obtained from the record.
TABLE 4











Total 47 11 5 3 4 3 5 1 6 3 3 1 2
Below 5 11 11
5 . 2 - 2 - - - - - - - - .
6 2 2
7- 2: - ■■ 1 1
'
/- - ' • ' mt-
8 ,4 - > 2 2 - - - - - • • -
9 >
10 3 - - > 1 1 - .
'
1 1
11 6 - - - - 2 2 - .1 - 1 -
12 3 - - - - - 1 1 1 - - -
15 4 - - - -■ - 2 - 2 - - - -
14 4 - - - 1 - - - 3 *
15 3 1 mm 1 mm 1
16 1 - - - - - - 1 - - tm >
17 2 2 - -
♦The abbreviation Sch is used to denote school and Sp Cl to denote
Special Class.
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According to Edward Liss, difficulties in. scholastic achievement or
any learning situation could be traced to unresolved conflicts in the
libidinal sphere, provided the child still possessed his original in-
telleotual-endownment. He felt that-learning centered around infantile
sexuality, the Oedipal situation, and sibling relationships. As to in¬
fantile sexuality, inteilectual growth depended on resolving sexual
interests through effective assimilation of biological interests. If the
Oedipal situation has been successfully resolved, the male child is able
to accept the intellectual aspects of an intellectual father. The same
situation would apply to the female child in her identification with the
mother. However, if intellectualization is identified only with a parent
of the opposite sex, it may take on the phallic aspect. Eegarding sibling
relationships, if these have been worked out successfully the learning
situation will not be rejected or used as a tool for the child’s dominating
needs.^
Familial Factors
Marital status of parents and substitute parents with whom children
were living.—Table 5 shows that thirty-four of the children were living
with their natural parents. This group consisted of twenty-two white and
twelve Negro children, representing almost three fourths of the total
oases. Six children, five white and one Negro, wore living with only
their natural mother by reason of separation, diyoroe, or that the mother
had remarried or was a widow. Three children were living with only their
natural father, who in each case had remarried. One white child was living
Edward Lisa, "The Failing Student,"
psychiatry, XI (October, 1941), 712-717.
American Journal of Ortho-
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with foster parents (non-related). This child was referred to the olinio
for study prior to return to the home of his natural parents.
TABLE 5
MARITAL STATUS OP PARENTS AND SUBSTITUTE PARENTS
ACCORDING TO RACE
Race
Marital Status Total Tfhite Negro
Total 47 30 17
With natural parents 22 H







Mother divorced 3 2 1
Mother remarried 1 1 -
Mother widowed 1 1 -
With natural father only 3 1 2
Father remarried 3 T I
With relatives 3 1 2
M8u*ried couple r 1 T
Widbwed faaaale relative 1 - 1
Other 1 1 ••
Foster parents 1 1 -
Age of parents and substitute parents with whom children were living.
Table 6 presents data on the ages of thirty-one fathers, which included
twenty-one white and ten Negro fathers, and thirty-six mothers, consisting
of twenty-five white and eleven Negro mothers. In six family situations,
the father figure was absent. Data on ten fathers and eleven mothers were
not available. The combined age range of the fathers and mothers of both
racial groups was from twenty-four to sixty-three years of age. In the
racial groups, white fathers and mothers represented the most heterogenous




AGE GROUPING OF PARENTS AND SUBSTITUTE PARENTS
ACCORDING TO RACE AND SEX
Age
■' " ■■ —1" ■ ''
Race and Sex
White Negro
Father Mother Father Mother
Total : i . 30 30 17 17
24-26 2 - mm
27-29 1 - -
30-32 - 4 - -
33-35 4 7 - --
36-38 6 3 2 6
39-41 2 4 4 3
42-44 2 1 4 2
45-47 3 3
48-50 2 - - -
54-56 - 1 - -
Above 62 1
Not known 5 5 5 6
No parent figure 4 - 2 -
With reference to the white fathers, their ages ranged from twenty-
seven to sixty-three years of age, with nineteen or over half of them in
the age range of thirty-three to fifty years of age. Extremes in ages of
the fathers were represented by one father between 27-29 years of age
and another father aged sixty-three.
The age range of the white mothers was from twenty-fpur years of
age to fifty-six years of age, with twenty-two or over half of them be¬
tween thirty and forty-seven years of age; There were two comparatively
young mothers who were beiween twenty-four and twenty-six years of age
and one somewhat older mother who was between fifty-four and fifty-six
years of age.
The age groupings represented by both Negro fathers and mothers
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vere the ssane. Their ages ranged from thirty-six to forty-four years of
age. ttalike'the white kbthers, and fathers, this group represented no
extremes in age groupings.
other significant data revealed were that in only seven eases of
both parents in the home was there a difference of more than five years
in their ages. In one case the difference was 6 years; two—7 years;
one—8 years; one—9 years; one—10 years; and one—12 years. Although
the general trend in our culture is for the father to bo the older spouse
or the same age as the mother, three mothers were older than their husbands
However, the difference in their ages was marginal as in two oases the
mother was only one year older than the father and in the other case
three years older.
Educational background or parents and substitute parents with whom
children were living.—The analysis of the educational background of the
parents in Table 7 indicates that fifty-six had attended high school,
college, or graduate school, representing over half of the parents.
TABLE 7
EDUCATIONAL BACKGROUND of;.PARENTS AND-SUBSTITUTE'


















Total 94 6 36 19 1 26 6
■White 60 4 23 16 12 5
Male 30 I 9 10 - 4 5
Female 30 2 14 6 - • 8 -
Negro 34 2 13 3 1 14 1
Male Tf 2 5 1 1 7 1
Female 17 ■» 8 2 - 7 -
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At the high school level, more females of both races were represented
However, at the college level, white males and Negro females were more
numerous among their racial group. Only one Negro male was represented
at the graduate level. At the elementary level, six parents, four white
and two Negrp, were represented. In six famiHes, there were no father
figures. Data on twe;ity-six parents, twelve white and fourteen Negro,
were not available.- ^ -
Employment status of parents and substitute parents with whom
children were living. Living in a highly competitive and capitalistic
society, the employment status and earning ability of a parent is an
outstanding determinant in his ability to provide adequately for the
child's physical and material needs. Unfortunately, data on earnings
and job classifications of parents were only available in a limited
number of cases* However,. Table 8 is an analysis of the parents*
employment status in regard to employment and unepiployment.
TABLE 8
EMPLOYMENT STATUS OF PARENTS AND SUBSTITUTE






Total 47 37 3 7
■White 30 25 2 3
Negro 17 12 1 4
♦Employed (one or botti parents working).
TMemployed (both parents unemployed).
One or both parents of thirty-seven children, representing over three
fourths of the oases, were employed. There were twenty-five white and
twelve Negro parents in the group. Parents of three children, two white
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and one Negro, were repoirbed as imemployed* Data were not avallatle on
the employment status of seven parents, consisting of three white and
four Negro parents*
Sise and religion of family in which children living.--Religion in
our culture exerts a wide range of influence in shaping our customs and
mores. In this area,.it is. the primary responsibility of the parents to
guide the religious interests and attitudes of their children. Further,
some religions have established laws regarding marriage, divorce, and
birth control. Table 9 is an analysis of the number of children in each
family according to the family’s religious preference.
TABLE 9




i^rotestant Catholic* Jewish None
Not
Known
Total 47 27 11 4 2 3
One 14 7 5 1 1
Two 16 10 3 2 - 1
Three 11 6 1 1 2 1
Four 2 2 - - - -
Five - - - - -
Six 4 2 2 - - -
*Although in one case the father was Jewish and the mother Catholic,
the item on the application regarding the religion of the family
indicated Catholicism. Therefore, the case was tabulated as
Catholic*
A cursory examination of Table 9 reveals that over half of the parents
were Protestant. There'were twenty-seven Protestant families, eleven
Catholic and four Jewish families. Two families had no religious preference.
Data were not available on three families* Significant in the data was
the fact that in only one family was there more than one religious preference.
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Catholioism and Judaism. The mother in this case, however, indicated the
religious preference of the family as Catholicism which may be indicative
of a highly emotionally charged area of the total problem situation that
prompted her to seek help.
Family constellations consisting of one, two, and three children
comprised the most numerous groups. Protestant families represented the
largest number of families of one, two, and three children, with Catholic
and Jewish families following in second and third place, respectively,
for the one and two children family categories. Protestant families were
the only families represented with four children in the family unit, and
Protestant and Catholic families.with six children. In no families were
there five children.
Regarding the twenty-eight applications for which the question if
other persons lived in the home was answered on the form, six families
included other persons living in the home. In each case, grandparents
were members of the family, unit. In addition to grandparents, two
applicants reported other-persons living in the home, in one of which there
were two aunts and an uncle and in the other two aunts, cousins, and
seven roomers.
The ordinal position of' children.—The sex and order of birth of a
child has been said to constitute a significant factor in his personality
ad;Justmenti An only child develops personality traits that aire different
from those of a child whose personality has been influenced through
relationships with his siblings. On the other hand, a child that has had
to assume second place in the family softer the birth of another child
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may be faced with an equally difficult time in his adjustment.^ Table 10
Indicates the ordinal position of the children studied in relation to
their siblings.
TABLE. 10




Total 47 35 12
Only child 12 9 3
Oldest child 5 2 1
Only boy with sisterCs) 16 16 -
Only girl with brother(s) 5 - 5
Middle with brother(s) and aister(s) 7 4 3
Middle with siblings, same sex 1 1 -
Youngest child 3 3 -
Data in the above table indicate that the largest ordinal group of
children wei^ sixteen boys who were an "only boy with sister(s)" in their
families. Children who were an "only child" comprised the next largest
group, consisting of nine male and three female children. "Middle with
brotherCs) and sister(s)" was the third largest group. This group con¬
sisted of four,males and three females, a total of seven.
F. Ashley Montagu, "Sex Order of Birth and Personality,"
American Journal of Orthopsychiatry, XVIII (April, 1948), 3S1-353.
CHAPTER IV
THE ETIOLOGT OF THE CHILDREN
Early DeTolopmental Factors .
Often it has been said that the state of the child's mental health
begins- at the mother's pregnancy and the parents' attitude about having a
child. A mother who rejects her pregnancy may be overtly i*ejecting of
the child in practically all areas of her relationship with him. On the
other hand, this rejection may be expressed in a moi-e disguised manner in
which she may compensate for her guilt feelings by being over-protective,
over-indulgent, or demand the child to be over-dependent when the need is
not indicated. Difficulties during the mother's pregnancy emd birth of
the child may further traumatize her ability to accept and love the child.
Data is presented on the parents' appraisal of pregnancy and delivery ex¬
periences, feeding habits-ofi the child, weaning, toilet training, and the
ages the child walked and .talked.
Pregnancy and birth Of -the child.—Parents of thirty-five of the
forty-seven children reported normal pregnancies. Twelve or almost a
third of the parents failed to give an appraisal of the mother's pregnancy
The large percentage of those failing to respond seems significant in
view of the fact that with the exception of four children, all of the
children were living with.one or both natural parents (see Table 6).
Further, if the mother rejected- her pregnancy, she probably was sue- •
cessful in relegating these negative feelings to the unconscious level
until the time the child became a behavior problem. Possibly with a re¬
surgence of these feelings to the conscious level at this time, she mi^t
26
have become very guilty as they related to her attitude about the child's
behavior in general* In this respect, she would find it difficult to
verbalise her feelings about the pregnancy experience*
'Regarding delivery; thirty-five normal deliveries and two difficuit
deliveries were reported* Data on the' delivery experience of ten mothers
were not given, which seems significant as similar factors suggested to
H ^ ■ e
be operating in the group who were unable to verbalise their appraisal
of the pregnancy experience could be operating in this grov^). In two
oases where delivery was indicated as normal, one parent stated that the
child was a "Jaundice baby" and in the other that the baby was by "forcep
delivery*" These two cases seemed indicative of ambivalent feelings
about the delivery experience. The mother with the "Jaundice baby" seemed
to have been emanating the feeling that although the deliveiry was normal,
the child was not entirely normal as it was a "Jaundice baby*" In the
case of delivery by instruments, the mother probably had a difficult time
at delivery, but because of repressed feelings around this experience
she could only express them in this disguised manner*
Period child was weeuaed from breast or bottle*—Table 11 indicates
that data were available on thirty-seven of the forty-seven children as
to the period they nursed the breast or the bottle. Out of this group,
nine were only breast fed and twenty-eight were either breast fed for,
a period of time-and changed to the bottle or wera only fed on the bottle.
Data were not available on ten cases*
Thirteen of the forty-seven children were weaned between eight and
eleven months. This group's period of weaning appeared in range with
Pearson's classification (lO months) as to the optimum period of satisfaction
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in this stage of the child’s psyohosexual development. This group com¬
prised five who were breast fed and eight who were bottle fed. Excluding
the children who were weaned between eight and eleven months, twenty-four
or almost iwo thirds of the children for whom data were available had
. their gratification at this level of development excessively prolonged
in varying degrees: (twelve"to fifty-one months)* ;Dat^ were not available
on ten children.
TABLE- 11




Total 47 9 28 10
8-11 months is 5 8
12-15 months 10 3 7 -
16-19 months 7 1 6
20-23 months - ■- -
24-27 months 6 6 -
Over 27 months 1 - 1 -
Not known 10 - - 10
♦Those who were only bottle fed and those breast fed for a
period and then changed to the bottle.
Feeding habits of the children.—Out of the forty-seven children,
parents of twenty-seven children considered the child as haying good
eating habits, nine fair eating habits, and three poor eating-habits.
Data were not available on the eating habits of eight children.
Toilet training of the children.—Even a Hasty examiiiation of data
in Table 12 indicates considerable curtailment as when toilet training
was started compared with the optimum period of enjoyment of the child’s
^Gerald H. J. Pearson, o£. bit., p. 23.
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pleasure during the anal-sadistio stage. This stage of development lasts
untii about the tge of two and one-half years of age.^, , "
TABLE 12
-TOILET TRAINING OF THE CHILDREN
Toilet Training Begun Toilet Training Completed
Age of Child Total Age of Child Total
Total 47 Total 47
Less than 2 months 2 10-19 months 10
2 - 3 months 1 20-29 months 12
4-5 months 1 30-39 months 7
6-7 months 8 40-inbnths and over 2
8 - 9 months 11 Not completed 4
10 -11 months 1 TMknown 12
12 -13 months 7
14 -15 months 1
16 -17 months 1
18 months and over 2
Unknown 12
Toilet training was started for twenty-four or over half of the
children before the age of one year. Four extremely early cases were
included in this group. Out of the four, training was begun for two
children before two months of age and for the other two before six
■months. Training was started for ten between one and two years of age,
with only one child's training starting after the eighteenth month (his
training began in the twenty-fourth month). Data were not available
on twelve children.
Twenty-two or almost half of the children con^leted training before
thirty months. In nine of these oases, completion was effected between
10-19 months, which may be indicative of considerable pressure exerted by
^Ibid.
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the parent for conformity. Seven completed training between thirty and
thirty-nine months, presumably the optimum period. Two children com¬
pleted training at fifty-four and seventy-two months respectively, and
four had not completed their training, a total of six. These children's
training represented excessively long periods of gratification of in¬
fantile libidinal desires. These difficulties may have related to faulty
and cultural factors. In addition to these factors, there may have been
a displacement of a psychic conflict through organ disfunction as a
mechanism of defiance, an aggressive character disorder, or a repression
and conversion of an anxiety phenomena.
The ages the children walked and talked»--The largest number of
children began walking and talking between 10-19 months. With the ex¬
ception of one child, all children were walking by twenty-nine months.
One child did not walk until after the seventieth month. Regarding the
ages the children talked, all were talking by thiirty-nine months except
one child who did not talk until the seventieth month. The child who did
not begin walking and talking until the seventieth' month appeared to be
mentally defective according to information obtained ffom the application.
Data on each factor were not available on twelve children.
Health-and Physical Aspects of the Children
Childhood diseases .—Data were available bn thirty-seven of the
forty-seven children studied. Seven children were reported as having
a history of no childhood diseases. Of the remaining thirty children,
a frequency of eighty-one cases of childhood diseases were reported with
measles, chiokenpox, whooping cough, and mumps the most numerous. There
were twenty-five cases of measles; twenty-one of chiokenpox; fifteen of
whooping cough; and ten of mumps, a total of seventy-one. Four cases of
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scarlet fever and one each of asthma, dlptheria, eczema, influenza, ring¬
worm, and scurvy wore reported.
In the oases of scarlet fever, measles, ohiokenpox, and diptheria,
organic pathology only may be ruled out by a thorough physical examination.
These illnesses may have been further complicated by encephalitis in
which the cells of the brain and kidney might have become infected.
lYhooping cough (pertussis) has also in some instances caused damage to
the brain tissues. In general, all of the illnesses represented may be
viewed as having psychological components of vsuying degrees. In some
situations they may have served as a means of resolving conflicts in
interpersonal relationships. Some children might have viewed their ill¬
ness as pimishment for the feeling of being a "bad child" or as a means
Of regaining the love and affection of their ego ideal.
Diseases, physical defects ,and operations of the children.—Twenty-
eight children had a history of no physical defects or operations. Two
cases each of epilepsy, petit malj pneumonia} eye operations; and
tonsileotomy were indicated. One case each of anemia, bronchitis,
diarrhea, ear inflammation, enlarged umbilical, impaired vision, short
finger tendons, speech defect and testicle operation was reported. Data
on three children were not available.
In the case of epilepsy, the phenomenon may be associated with con¬
genital or acquired brain damage or infectious and toxic processes. This
phenomena represents a withdrawal mechanism in which the individual is
unable to direct his aggression adequately because of a defect in the
organ or in the psychic sphere. The other illnesses and defects are
equally significant in view of possible physical impairments, what they
have meant to the child, and hie personality reactions to the presence
of a defect or to an experience where there was a period of illness or
an operation*
Pirevious physical examinations of the children*--Twenty-six of the
forty-seven children had received physical examinations within a one-year
period preceding date of referral* Thirty-four families had a feanily
doctor and four were without a doctor* Data regarding a doctor were not
available on nine families*
CHAPTER V
REFERRAL SOURCES AND PROBLEMS PRESENTED IN CASES
Referrals
One important aspect of a child guidance clinic's function is its
educational program, a mediipi through which clinic functions, ajad ser¬
vices may be interpreted to the communityr This interpretation, to a '
great extent, is limited to the clinic's ability to meet the existing
needs of the community. In this respect, the opinion has been ex¬
pressed informally that through this medium the clinic actually dictates
its needs to the oommxmity. Comparable to this inqpression is the .
fact that the community's education as to the availability of clinic
resources equates the emphasis the clinic has made in its educational
program. As an overall perspective, it has been felt that the effective
ness of such a program is reflected in the types, kinds, and sources of
referrals made to the clinic for services.
Sources of referral.•♦-According to Table 13, referrals from the
school represented the largest aggregate of referrals. There were
twenty-one, fifteen white and six Negro children, comprising this group.
Regarding the children by sex, male children, seventeen, represented
over half of the school referrals.
Although girls have as many problems as boys, the aforementioned
-analysis seemed indicative of the school's tendency to rwgajrd the
difficulties of boys to be more disturbing and disrupting to the school
structure than the difficulties girls may present. This appeared an
area in which there was the need for inteiT>retation to the school that
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although the behavior of girls may not be as aggressively manifested as
those of boySf girls can be as seriously disturbed*
TABLE 13
-










Total 47 25 5 10 7
School 21 14 1 3 3
10 1Teacher 5 1 3
Principal 4 4 - - --
Counselor 3 3 - - -
Attendance Officer 3 1 - 2 -
School Nurse 1 1
■'
- - -
Social Agencies 11 5 2 3 1
Social Service (Hospital) 5 Z . - 3 -
Board of Public Welfare 2 - 1 - 1
Child Welfare Center 3 2 1 -
Jewish Social Services 1 1 - - -
Health Agencies 5 Z _1 2 -
Physician 2 _1 1 - -
Self Referral 1 1_ - - -
Other 4 2 - 2 -
Individual attending clinic 1 1 - - -
Friend 3 1 - 2 -
Not Known 3 - - - 3
The second largest group of referrals, eleven, came from social
agencies. Seven white and four Negro children comprised this group.
Eight of these were males.
Although at the time of the study, data were not available on the
school population, it has been roughly estimated that there were as many
Negro children as white children attending school in the District of
35
Columbia.^ If this is correct, referrals of Negro children by the school
appeared Inadequate and represented an area where there was a need to
interpret agency resources. Also significant in the data presented was
the fact that no Negro children were referred by physicians or directly
by their parents. -
Reasons for referral.--Parents of forty of the children indicated*
reasons for referral. Generally, in each case more than one factor was
stated in the reason the parents were seeking help. Problems of poor
school adjustment emd the need for psychiatric evaluation and/or treatment
appeared most frequently. Each of these reasons appeared in seven
individual situations, a total of fourteen. Along with other reasons,
four children wore referred for poor school work and throe each for dis¬
obedience, difficulties in specific subjects, and truancy, a total of
thirteen. Two oases of bedwetting, uncontrollable temper, hyperactive-
ness, and uncooperativeness were stated as reasons for referral, a total
of eight situations. In eleven individual oases, general backwardness,
bad behavior, diurnal wetting, drinking, inability to relate to other
children, inferiority complex, irritability, keeping late hours,
associating with older company, lack of confidence, and the need for
medical advice was indicated as tl^e re®,s6h for referral. Eleven other
individual reasons were mental blocking, nervousness, over-talkativeness,
poor home' adjustmenty poor sleeping habits, resentfulness, -saturating
clothing, sibling rivalry, stuttering, undependableness, and queer be¬
havior.
^Remarks by Dr. Leopold Wexberg, Director, District of Columbia
Bureau of Mental Hygiene, Child Guidance Clinic, Washington, D. C., at
staff conference on February 7, 1951.
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Type of help parents requested»-»The parents’ indications of an
awareness of problems and the need for help seemed to some degree to be
reflected in their conception of thp type of help they were seeking from
the clinic as well as their understanding of clinic services. Thirty-
three requested psychiatric evaluation and/or treatment*. Two requested
help in modifying the child’s behavior. In three oases respectively,
the parent requested help in placing the child in school, in placing the
child in a home for delinquents, and in showing the child how to cooperate.
Eight parents did not relate the type of service they wished to receive
from the clinic. Significant in the data was that only one parent ex¬
hibited an open rejection of the child. In this case, the parent re¬
quested help in placing the child in a home for delinquents.
Problems Presented
School adjustment.—Thirty-four children were attending school. Of
these, ten children were rated "Good," ton "Fair," and ten "Poor" as to
their achievement in school. Parents of four children did not appraise
this item of their adjustment. Nine children were rated "Good,’’ nine
"Fair," and twelve as "Poor" as to concentration. Data oh four children’s
functioning in this area were not available. With regards to participation
in group activities, seventeen children were appraised as "Good," five as
"Fair," and eight as "Poor." Data were not available in four cases.
Fourteen parents appraised their child’s ability to^relate tb.his
teachers as "Good," eleven as "fair," and six as "Poor." Parents of
three children did not respond. Ten parents appraised the child's ability
to relate to other children as "Good," twelve as "Fair," and ten as "Poor."
Data were saot available in two situations.
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In summary, of the thirty-four children attending school, almost
two-thirds of them were considered as having made "Fair" or "Poor" school
adjustments. This factor related very closely to the school’s appraisal
of the children since twenty-one of the referrals were from the school.
Home adjustment.—Margaret A. Ribble stated that one of the
essential determinants in a child's healthy emotional growth and develop¬
ment is an adequate home with love and security of both parents.^ This
involves a healthy relationship among all persons in the family sphere
and the manner in which they relate to each other in providing an
emotional climate that is conducive to this important area of growth.
The following is an analysis of the children's chief problems in the
home and their relationship to individual members of their family units.
Chief problems.—Fourteen parents failed to indicate their impression
of the child's adjustment in the home, which included nearly one third of
the cases. Parents of three children stated that thejre were no problems
of adjustment in the home. Regarding the thirty children having problems,
six were considered disobedient; five as having temper tantrums; four
each as bullying siblings and nervous; and three each as keeping late
hours, lying, and stealing. Two children presented the problem of running
away from home. There, was one case each of bed-wetting, fearfulness,
inattentiveness, a tendency to lag, masturbation, nail-biting, stammering,
timidity, a tendency to be undependable, ^d withdrawing. The parents of
two of the three children indicating there were no problems stated re¬
spectively that they were "interested in getting him in school" and that
Ribble, The Rights of Infants (New York; 1945), p. 4.
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the child was only "having trouble in school."
Problems with father .-Twenty-two of the forty-one children living
with their natural or substitute father were reported as having no
problems with the father. Four children were considered disobedient to
the father.. In one case it was thought that,the father was givi^
insufficient time to the child and in another case that the father’s
drinking affected his relationship with the child. Parents of thirteen
children did not respond.
Regarding the high percentage of children having no problems with
the father, this may have been indicative of the fact that the father was
out of the home the largest part of the time* leaving the care of the
child primarily to the mother. On the other hand, this reaction could
have been in defense of an inability to face an existing deterrent in
the father's relationship to the child and other family members.
Problems with mother.—Thirty-four parents indicated their appraisal
of the child’s relationship to the mother. In twenty-two oases, no
problems were perceived. Ten related the problem of disobedience as one
of the areas of difficulty in the relationship. In two situations, the
child’s resentfulness represented an area of difficulty. Along with
other problems, one case each of the child keeping late hours, drinking,
irritableness, peevishness, and. sulleness was revealed. In three
situations the mother indicated some awareness that she might have con¬
tributed to the child’s difficulties. Of these three oases, one mother
thought that she had not devoted enough time to the child, another that
her nervousness was a contributing factor, and a third expressed a
recognition of her part in the total situation but exhibited an inability
to elaborate at the time on her feelings in this area.
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The fact that in twenty-two cases no problems relative to the child’s
relationship to the mother were indicated, and in fourteen cases there
were no responses as to the child's.relationship to the mother seemed
significant since these groups represented parents of thirty-six or about
three-fourths of the children studied. First, the data appeared to con¬
traindicate the fact that all of the children’s personality difficulties
were in part reactions to their relationships to their parents, specifically
the mother person. Second, the data did not equate the fact that this
group represented a homogenous group, that is, a group presenting problems
that were apparently out of the parent's scope to handle effectively,
resulting in the referrals to the clinic. Third, the data indicated at
least quantitatively that this might be a highly emotionally charged area
of parent-child relationship. One might further speculate on the gamut of
causation attributing to the high percentage of parents seeing no
difficulties in their relationship to the child or the group that failed
to give an appraisal of the relationship. In general, the same set of
factors may have been operating in the data presented on the father's
relationship to the child. However, one outstanding variable was the fact
that the father was away from home most of the time working, in contrast
to the mother who was with the children a greater portion of the time.
Problems with sibling(s) .—Fourteen children were an only child. Of
the remaining thirty-three children, parents of twelve failed to indi¬
cate the child's adjustment to his siblings. Ten children were thought
to have made a satisfactory inter-sibling adjustment. Parents of eleven
children felt that difficulties existed in the child's relationship to
his 8ibling(s). Nine of these children were reported as bullies; and
one each as jealous and nervous.
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The parents of twenty-two children with siblings who thought there
was a satisfactory inter-sibling relationship or failed to respond to
this question, seemed very significant. These two facets of the data
did not equate the findings that the majority of the children were re¬
ferred by the school which involved an adjustment to a larger sibling
situation. Further, since these children represented the adolescent,
phallic, and latent stages (see Table 3) of psychosexual development,
this brings into focus the question as to whether the children’s acting
out of their difficulties in the school setting were not directly re¬
lated to unresolved conflicts of infertile sexuality, the Oedipal phenomena
emd sibling relationships.
Other problems.—Only in seven cases were additional data revealed
as to other problems. Two oases of speech impediments were indicated.
One parent each stated that there was a problem of thumbsucking, annoying
other people, fear of children of the child’s own age, ineffectiveness
of any form of punishment, and that the child was "mixed-up and tom
apart by divorce*^ of the parents.
Problems according to check list.—Table 14 illustrates the types
of specific problems according to manifested symptoms as indicated on
the application check list. For the purpose of analyzing the problems
they were grouped according to habit disturbances, conduct disturbances
emd neurotic traits and inter-sibling conflicts, with the assumption of
the absence of internal pathology.
Lawson G. Lowrey, Psychiatry for Social Workers (New York, 1946),
pp. 260-261.
TABLE 14
CLASSIFICATION OF PROBLEMS ON CHECK LIST,
ACCORDING TO MANIFESTED SYMPTOMS
AilD SEX OF CHILDREN
Symptoms Total* Male Female
Neurotic Traits 99 86 13
Inattentiveness 18 5
Restlessness 23 23 -
Fearfulness 17 15 2
Overtalkativeness 16 14 2
Daydreaming 11 9 2
Nightmares 6 4 1
■Withdrawal 3 2 1
Stuttering 1 1 - ■.
Conduct Disturbances 59 50 9
QuarreIsomene s s 21 19 2
Lying 14 11 3
Truancy ,12 12 -
Stealing 8 6 2
Running away 4 2 2
Habit Disturbances 13 8 5
Bedwetting 6 T J
Masturbation 5 4 1
Poor bowel control 2 1 1
Tantrums 1 1 -
Inter-sibling conflicts 1 1
Teasing 1 1
*Data were on forty-three children. Parents of two male and two
female children did not indicate specific problems.
All of the children included in the grotq) presented a combination
of problems. The largest aggregate of problems were those classified
as neurotic traits, with restlessness. Inattentiveness, fearfulness,
and over-talkativeness occurring more frequently. This group of dis¬
orders represented responses through the elaboration of inner symptoms
and the presentation of the conflicts in symbolic form.^ In the case of
^Ibid., p. 309.
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the stutterers,for example, there may have been a serious unconscious con¬
flict relating to the Oedlpal phenomena in which the child regressed
to the anal-oral levels of development.^
The second largest group of behavior disorders was the conduct dis-
turbanoes. Quarrelsomeness, lying, truancy, and stealing represented
tlie largest, frequencies.. These aggressive aots often are symbolio of
attention getting devices and/or a desire for revenge which are reactions
to disturbances in interpersonal relationships. They are occasionally
related to socio-economic factors as well as the psychological and
2
psychiatrio components.
The third largest group comprised the habit disturbances with bed¬
wetting and masturbation representing the highest frequency of problems.
One can readily discern that this group of reactions characterized usually
by passiveness and pre-occupation were in direct contrast to the conduct
disorders, an aggressive conflict with reality.®
Sex adjustment.—With regards to the sexual adjustment of the child,
this question appeared on only thirty-seven of the applications (because
of variations in the form) and sixteen of these children’s parents failed
to respond. Parents of eighteen children stated that there were no sexual
problems and parents of three children indicated problems.
Problems stated in the aforementioned cases weret (a) "wanted to
have her way with boy friend," (b)-"this is one of the main problems.' At,
'his present age I feel that he needs medical attention," and (o) "doesn’t
^Gerald H. J. Pearson, op. oit., pp. 307-309.
2
Lawson G. Lowrey, op. oit., pp. 307-308.
3
Gordon Hamilton, Psychotherapy in Child Guidance (New York, 1947),
P • 27«
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like girls at present time. Had operation on undesoended testicle,
right." Concerning those indicating no problems, the following will
sei*ve as indicators of the parents’ attitudesi (a) "undisturbed
altogether and;is not interested about anybody nor.anything but shows,"
(b)'Very fond of opposite sex," (c) "none ever," and (d) "none that we
are aware of."
The high percentage of those parents not responding might be an
indicator that sex is still taboo among certain social, economic, and
religious groups. On the other hand, the data might be indicative of
an area where the ire are problems of concern to the parents and that
their failure to respond may be in defense of a fear of being threatened
if they are acknowledged.
Assets of the Children
Parents of fifteen of the forty-seven children failed to indicate
assets of the children. For the remaining thirty-two children, one or
more assets were stated. The more frequent assets related were special
interests as singing, dancing, and reading. Thirty-five children were
included as possessing assets of this type. Outstsuading character and
personality traits were the second largest aggregate, representing
assets of twenty-seven children. The third group consisted of nineteen
'
indications of special abilities and aptitudes. Parents of two children
stated that the child had no special abilities.
Previous Psychological and Psychiatric Examinations
Thirty-three of the forty-seven children had a history of no
previous psychological and/or psychiatric examinations. Nine children
were reported as having had previous examinations. Parents of five
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children failed to respond. Froai the data, it was indicated that the




Period Appliosoits Remained on Agenoy Waiting List Before
Contact Made for Intake Interview Appointment
Data; in Table 15-indicate^ that twenty-nine or over half of the
applicants were contacted for the purpose of arranging an intake inter¬
view within'eighty-nine days or approximately three months from the
date their applications were returned to the agency for processing.
Fourteen more applicants were contacted in the fourth thirty day period;
and three after a longer time. The average for the total oases studied
was seventy-one days per applicant.
TABLE 15
PERIOD APPLICANTS REMAINED ON AGENCY WAITING LIST BEFORE







120 days and over 3
Not Known 1
*Clas8ifioation on the basis of thirty day month
Applicants Accepted and Rejected for Service •
According to the data in Table 16, forty-three or over ninety per¬
cent of the applicants were accepted by the clinic for service. This
indicated that the sources and/or persons referring the applicants to
the clinic had some understanding of the children’s problems as they
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related to the clinio's functions and servioes* Only in four oases were
the applicants rejected for senrice. Regarding these four appliesints,
one each was referred to the clinic by the school, social agency, health
agency, and a friend.
TABLE 16
• APPLICANTS ACCEPTED AND REJECTED, ACCORDING TO
- ■ ^ ‘ REFERRAL SOURCE
Source of Referral Total
Applicants
Accepted Rejected
Total 47 43 4
School 21 20 1
Social Agencies 11 10 1
Health Agencies 5 4 1
Other (Friends) 4 3 1
Physician 2 2 , -
Self-Referral 1 1 -
Not Known 3 3 -
Reasons Applicants Accepted for Senrice Did Not Report
for an Intake Interview
The data in Table 17 reveal that sixteen applicants cancelled their
request for service. Among this group, the most frequent reason given
was that the child was no longer having any major difficulty (twelve
cases). Three other applicants cancelled their applications for the
reason that the child was no longer in the home or, available' for treat¬
ment. In one of these three cases, a cooperative’case, the child had
been placed in another foster home. In view of this environmental
manipulation, it was felt that the child should have the opportunity
to msdee an adjustment in the new setting before further consideration
was given to his need for treatment. In a second case, the Juvenile
Court became interested in the child after an infraction of the law.
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■When tested by the Court emd found to be mentally defective, he was
placed in the Board of Public Welfare Receiving Home pending placement
in an institutional setting. In the third case, the child had been
. ♦
admitted to a hospital for emotionally disturbed patients. One other
applicant in this group had applied and was accepted for service by another
social agency. Details on this situation were not available.
TABLE 17
REASONS APPLICANTS ACCEPTED FOR SERVICE DID
•’n6t REPORT FOR AN INTAKE INTERVIEW
Reasons Applicants
Total 43
Request for service cancelled 16
Child no longer having any major difficulty 12
Child no longer in home or available for treatment 3
Applied for sejrvice to another agency 1
Failed to keep appointments H
Applicant cancelled appointments 7
Illness 6
Unknown 1
Unable to contact applicant to arrange appointment 4
Referred to other agency (cooperative agreement) £
The second largest group of applicants was those who failed to keep
their appointments. Parents of thirteen children were included in this
group. This group of applicants along with those who cancelled their
request for service and their appointments* a total of thirty-six,
included over three-fourths of the forty-three applicants that were
accepted by the clinic for service.
With regard to the three applicants referred to another agency,
they were referred to a psychiatric agency on the basis of a cooperative
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plan with this agenoy in its training program for social workers. In
this -type of referrals, the agenoy promised prompt services to all
applicants referred to them.
Coneeniingapp liesuits failing to keep appointments and those who
cancelled their appointments because of illness or other reasons, several
additional appointments were arranged iwhich were not kept or cancelled
before the case was closed. It was impossible to contact four applicants
to arrange appointments for intake intei*view8 even though several
attempts were made to contact them by letter or telephone.
Reasons Applicants were Rejected for Sez*vice
Two of the four applicants were rejected for service as they were
residents of the state of Maryland. In each case, the applicant was
referred to the appropriate agenoy in his community. The third case,
who was seventeen years of age, was referred to the Bureau's Adult Mental
Hygiene Clinic as it was felt that his situation would be more amenable
to treatment in ah adult setting because of his age and the nature of
his problems. This adolescent's problems were drinking, keeping late
hours, and associating with older company. The fourth case involved a
child who was mentally defective. Tllfhen the social worker contacted the
child's mother with regard to arrangement for an intake interview, the
mother stated that she was only interested in getting the child in
public school. The record did not indicate whether a referral was made
at this time or if other services were rendered.
CHAPTER VII
SUMMARY AND CONCLUSIONS
The District of Columbia Bureau of Mental Hygiene was established
•May 1, 1945, under the provisions of Law No. 371, 79th Congress, for the
purpose of making psychiatric services available to the conuauni-ty in
the interest of the public's mental health. Along with this objective,
the enactment included provisions for a preventive program in which the
Bureau would be a resource in all areas of mental hygiene. Shortly after
the passage of the enactment, psychiatric consultations for children in
close cooperation with the public school system were instituted. This
service was reorganized in J\ine, 1946, into an independent clinic
designated as the District of Columbia Bureau of Mental Hygiene, Child
Guidance Clinic.
One innovation instituted in the Clinic in 1948 was the use of an
application form as a phase of its intake process. This form was mailed
to the applicant at his request for service to bo completed and returned
to the clinic before the scheduled initial intake interview. The use of
the form was thought to serve the puirpose of relieving the agency’s
waiting list through eliciting Interest from those who could use the
clinic’s services more effectively. Further, it was believed that the
mother in filling out the application form would have the opportunity
to review the difficulty with the father, enabling her to arrive at a
more objective realization of the probleift area and its interrelated
causations. A third important aspect was an unwritten philosophy of
the clinic which was focused suround a need for more history material
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before the intake interview which could be secured through the use of an
application form.
In considering the applications of the parents or substitute parents
of the forty-seven children studied, the following is a composite pre¬
sentation of the typical child of this group of applicants who made formal
application to the clinic for services but did not report for an ii^take
interview. For the purpose of this presentation, the child will be
called Donald.
..Donald, male, white, was either between the ages of three
to seven or eleven to nineteen. If in the fonrier age group,
he was in the phallic stage of development, a period in which
he obtains sexual pleasure from the genitals. During this
period, he passes through the Oedipal situation, which is
characterised by passionate erotic desires that are directed
to his mother, while having ambivalent feelings for his
father. This is a very difficult period for him as his
parents’ own difficulties are directly related to his ability
to resolve these conflicts. As an adolescent, age eleven
to nineteen, he may be considered at the threshold of adult¬
hood. During this period his emotional problems end emotional
growth are related to glandular and physical changes that are
taking place. The psychological counterpart is a renewed
interest in sex that is acted out in conformity to the demands
of his peers. Along with this change is a stiruggle with his
parents to remove the shackles that he feels prevent him from
assuming more adult roles.
He is either an only child or an only boy of a Protestant
family with one or two siblings, a sister or two sisters.
He was living with both natural parents who had attended
high school or above, of whom one or both were employed.
His.father was between thirty and forty-seven years of age,
while his mother was between thirty and forty years of age.
Donald's mother stated that she had a normal pregnancy
and delivery experience. He was breast fed for a period of time
and changed to the bottle or was only bottle fed. He was
weaned between eight and nineteen months, which indicated that
weaning after’the tenth month represented a prolongation of
the optimum period of satisfaction in this stage of his psycho-
sexual development. He had good eating habits, began his toilet
training before the age of one and completed his training be¬
fore his thirtieth month. This phase of his training resulted
in considerable curtailment as compared with the optimum
period of enjoyment of his pleasures during the anal-sadistic
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stage, which lasts until about the age of two and one-half
years of age. He began walking and talking between ten and
nineteen months of age.
He has a history of measles, ohickenpox, whooping cough,
and mumps, with a history of no physical defects or operations.
He had received a physical examination within one year preceding
,the-date.-he, was referred to the clinic. It was also revealed
that his family had a family doctor.
Donald was attending*school and was either in a grade
normal for his chronological age or in a grade higher than his
chronological age requirement. Although not retarded according
to grade placement, his parents stated that his adjustment in school
as to scholastic achievement, concentration, participation in group
activities, and his ability to relate to his teachers and other
children as either "Fair” or "Poor." This factor was closely re¬
lated to the school's appraisal of him. He was referred by the
school to the clinic because of poor school adjustment and a
recognition of a need for psychiatric evaluation and treatment
if the need was indicated.
His difficulties in effecting a satisfactory adjustment at
school may have related to unresolved conflicts in the libidinal
sphere, provided he possessed normal intellectual endowment.
In this respect, his difficulty centered around the evolution
and assimilation of sexual symbols of the infantile sexual
phenomena, resolving conflicts of the Oedipal situation, and
effecting a satisfactory sibling relationship. If the Oedipal
phenomena has not been successfully resolved, he encounters
difficulty in accepting the intelle6tual inclinations or aspects
of an intellectual father. However, if his intellectualization
is identified with his mother, it may take on the phallic aspect*
In reference to unresolved conflicts of an inter-sibling sphere,
the school as a learning situation is rejected or used as a
tool for his dominating needs.
After Donald was referred by the school to the clinic, his
mother phoned or came to the clinic to request help with his
difficulties. An application form was mailed or given to her in
person which she completed and returned for processing within
a two week period. She stated that her reasons for referring
him were poor school adjustment and the need for psychiatric
treatment and evaluation, or that he was doing poor school
work, disobedient, having difficulties in specific subjects,,
truenting, bed-wetting, having temper tantinims, hyperactive,
or uncooperative. Her awareness of his problem and the need
for help to some degree were reflected in the type of help she
stated she was requesting as well as her understanding of
clinic services. In this respect, she requested psychiatric
evaluation and treatment in modifying Donald's behavior.
Donald'S chief problems at home were disobedience,
temper tantnans, bullying his siblings, neirvousness, keeping
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late hours, lying, said stealing* It was stated that he had
maintained a satisfactory relationship with his father*
This may have been suggestive of the fact that the father
was out of the home most of the time, leaving Donald and
his sister(s)' care primarily to the mother. Further, this
lack of recognition or failure to acknowledge any problems
in the relationship may have been in defense of an inability
to face a deterrent in the father's relationship to Donald
and the other family members•
His mother stated that there were no problems in her
relationship to Donald. This impression seemed to contra¬
dict the fact that his difficulties were in part reactions
to his relationship with his parents, involving specifically
his mother. Considering the fact that his difficulties
were apparently out of the parent’s scope to handle effective
ly, resulting in his referral to the clinic, this seemed to
further substantiate the feeling that there might have been
an.unsatisfactoiy relationship. In general, her reactions
like those of the.father may have been in defense of a highly
emotionally charged area of the parent-child relationship.
His parents stated that he had made a satisfactory
intersibling adjustment. This did not seem to parallel
the reasons he was referred by the school, which involved
a larger sibling relationship.
Specific problems Donald presented may be classified
as neurotic traits and conduct disturbances. The more
frequent manifestations of neurotic traits were inattentive¬
ness, restlessness, fearfulness, and over-talkativeness.
These symptoms represented responses through the elaboration
of inner symptoms and the presentation of the conflicts in
symbolic form. In the case of the conduct disturbances, they
were of an aggressive nature and were symbolic of attention-
getting devices and either a desire for revenge or as a re¬
action to disturbances in interpersonal relationships. In
addition to the psychological and psychiatric components of
these disturbeuices, they have in few instances been found to
be related to socio-economic factors. In this classification
Donald was quarrelsome, lied, stole, and was frequently
truant.
Donald’s mother stated that he, had made a satisfactory .
sexual adjustment . This may have been ein indication that
sex is still taboo among his family's social, economic, or
religious group and may represent an area of major concern
to his parents. In this manner, their reactions were a
bulwark to a fear* Of being threatened if these difficulties
were acknowledged. '
He was thou^t to have special interests in singing,
dancing, or reading, and was considered to have a pleasing
personality most of the time. He had a history of no
previous psychological or psychiatric examinations and his
referral to the clinic represented a first referral to a
psychiatric facility.
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His mother's application to the clinic was accepted for
service. The intake worker contacted her in seventy-one
days from the date her application was returned to the
agency for processing to arrange an appointment for an in¬
take interview* At this time, she stated that she wished to
cancel her request for service as Donald's difficulties had
subsided. She was told that the case would be closed, but
that she should feel free to ball on the agency at any
time she felt the agency could be of service to her.
On the basis of the study,, it is the opii^on of the writer that the
use of the application form in the agency serves a useful purpose. It
provides a beginning milieu for setting the machinery into motion for
an effective casework seirvioe that is geared to the needs in the
applicant's situation*
The use of the form is a tool that is used in gaining a composite
picture of the environmental setting from which the applicant has
emerged. Often the information on the form reveals individual ego
strengths as well as potential environmental resources that may be
effectively utilized in meeting the paramount needs of the applicant.
Out of the composite picture may emerge an adequate beginning under¬
standing of personality make-ups in the total problem constellation as
well as facets of individual personalities that are inhibitory in
effecting a satisfactory adjustment. Further, this tool also seirves
as an indicator for a selective and differential diagnostic study and
the use of collaterals when the need is indicated* The application
form as a permanent agency record serves in evaluating agency's services
to the community in relation to the kinds of problems and types of
applicants served, as well as the community's understanding of agency's
functions and services in terms of referral sources.
As an outcome of the study, the following factors appeared to
54
delimit agency services to some degree* The writer feels, however, that
these findings can only be validated by a comparative study of applicants
who did report for an intake interview*
1* Although over half of the applicants returned their applications
within two weeks for. processing, there were some who required an average
of fifty-one days'. ' This seemed, indicative of resistance to the application
or treatment process which in many instances may have been handled
through an intermediary service as the screening interview that was
recently instituted in the clinic*
2. Another factor is the impression that the agency's waiting
interval is a limiting element* Although over half of the applicants
were contacted for the purpose of arranging an intake interview on an
average of seventy-one days, almost a third of the applicants were not
contacted until after three months or longer*
3* The study revealed that over a third of the applicants accepted
for seivice stated that the child was no longer having difficulty at
the time the intake worker contacted them to arrange an appointment for
an intake interview. This seemed to indicate that this group was only
in need of an immediate counseling service on a short term basis and
that the presenting problem was more or less a situational one in which
the need for intensive therapy was not indicated*
4. From a statistical point of view, the study indicated that *
male children composed over half of the clinic’s population* This
seemed suggestive of a need to educate the school and community to an
awareness that although the behavior of girls may be viewed less
disturbing than that of boysv'girls can be as seriously disturbed and
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in need of treatment.
6. A limited number of Negro children represented referrals from
the school, self-referrals, or referrals by their physicians. This
also appeared an area where there is a need for interpretation of
agency seirvioes,
6. With regard to the stnaotural content of the.application form, '
an average of ton applicants failed to respond to each question on the
application. Although an tinanswered question may be indicative of un¬
resolved conflicts, the question may be a very threatening exploration.
At this time there may be a mental blocking as to the symptomotology of
excessive resistance to the application and treatment processes. In
this respect, over thirty per cent of the applicants failed to respond
to the inquiry relative to the child’s adjustment in the home; forty-
three per cent as to "Sexual adjustment;" and eighty-five per cent as
to "Other problems."
The use of the application form as a phase of intake as described
works. The effectiveness of this structural element of the intake
process, however, depends to a large extent on a continuous evaluation
and refinement of the form that parallels the changing needs of the




Health Department Application sent
District of Columbia Application Rat’d
Page No.
Bureau of Mental Hygiene
CHILD GUIDANCE CLINIC
Room 5, Addison School Building
3246 P Street, N. W.
Washington 7, D. C.
APPLICATION FORM
I. IDENTIFYING DATAi Date'.//r ;. . ,
Name of Child Address
Birthdate Race Religion Phone
School Grade Teacher's Name





Is the child in a foster home or in an institution?
(Give details below). '










II. DEVELOPMENTAL HISTORY( Continued)
C. Growth and Progress t
1. Feeding habits,in infancy* Good?_ Fair? Poor?
Breast-fed until Bottle-fed until
2* Walked at age . Talked at age
3,. Toilet training* Bowel training begun Completed
4. Age at first entry in school (nursery school, kinder¬
garten, er first grade?)
D. Childhood diseases and age at time of each?E.Any physical handicap? '
Name and address of child’s doctor*
May he be contacted? ^
Date and place of last physical examination
III. SCHOOL ADJUSTMENT* Good? Fair? Poor?
A. School work achievement
B. Concentration
C. Taking part in group activities
D. Getting along with teachers
£• Getting along with children
May school be contacted* Any school difficulties? (Describe
and tell when begun) ' , • ■ , ' -
IV. HOME ADJUSTMENT (Describe chief problem and tell when began)
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IV . HOME ADJUSTMENT ( Continu«d)
Problems with father?^
Problems with mother?
Problems with other children in home?
V, SPECIFIC PROBLEMS (Check only those present)
1. Restless 6. Fearful . ll.- Truanting
'2. Daydreaming 7. Withdrawn 12. Running away from home
3. Inattentive 8. Quarrelsome 13. Bedwetting
4. Ove rtalkative 9. Stealing
5. Nightmares __10. Lying
.
Statement of child’s assets (Good personality traits^ interests.
and special skills)VII.Has child been examined by a psychologist or psychiatrist?
May we contact this
Tlfhen By whom Person?VIII.Are parents willing to cooperate with clinic treatment and to take
part?IX.Statement of what type of help the parents or referring agency
wants from this Child Guidance Clinic?
Signatures of both parents, of either
parent,, or of legal guardian of child
PFTilam 2/6/48
Health Department Application Seiit_
District of Columbia Application Ret'd
Page Ho. _____
Bureau of Mental Hygiene
CHILD GUIDAHCE CLINIC
Room 5, Addison School Building
3246 P Street, N. W.
■Washington 7, D* C »
APPLICATION FORM
I. IDENTIFYING DATAi . Date
j . ' ' • , . ■
Name of Child . j / > Address - '
B irthdate Raoe^ Religion Phone
School Grade Teacher's Name





Is the child in a foster home or in an institution?
dotails below.)
(Give




\ ; Normalt Difficult? (if so, explain briefly)
A. Pregnancy
B. Birth
C. Growth and Progress»
1. Feeding habits in infancy* Good? Fair? Poor?
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II, DEVELOPMENTAL HISTORY (Continued)
Nursed until Bottle«»fed until
2, Walked at ago^ Talked at age
3, Toilet training: Bowel training beg:im Completed
4, Age at first entry in school (nursery school, kindergarten,
or first grade?) ,
D. Childhood diseases and age at time of each:
E, Any physical handicap? •
Name and addsress of child's doctor:
May he be contaoted?_ -
Date and place of last physical examination
III. SCHOOL ADJUSTMENT: Good? Fair? Poor?
A* School work achievement
B. Concentration
C. Taking part in group activities
D. Getting along with teachers ’
E. Getting along with:children
May school be contacted: Any school difficulties? (Describe
.and tejl when begun)
1 4 .
17 i HOME ADJUSTMENT. (Pesoribe. chief problem and tell when began)
Problems with father?
@2
17. HOME ADJUSTMENT (Continued)
Problems "with mother?
Problems with other children in hcxme?
7. SPECIFIC PROBLEMS (Cheok only those present)
.1. Restless 6. Fearful 11. ' Truanting
Daydreaming, 7. Withdraw^. ^12. Running e.way from home
S, Inattentive 8. Quarrelsome 13. Bedwetting
4. Overtalkative 9. Stealing 14. Masturbation
S. Nightmares 10. Lying 15. Poor bowel control
71. Sexual Problems*
7II. Are there ary other problems?
7III. Statement of child’s assets (Good personality traits, interests, and
special skills)IX.Has child been examined by a psychologist or psychiatrist?
May we contact this
TIlfhen By whom person?X.Are parents willing to cooperate with clinic treatment and to take
part?XI.Statement of what type of help the parents or referring agency wants
from this Child Guidemce Clinici
Signature of both parents*'of either
parent, or of legal guardian^of child*
PFTilam 7/24/48
Health Department Application Sent__
District of Columbia Application Ret’d
Page No»
Bureau of Mental Hygiene
CHILD GUIDANCE CLINIC
Room 5, Addison School Building
3246 P Street, N. W.
Washington 7, D. C,
APPLICATION FORM
I. IDENTIFYING DATAi Date
Telephone No.
' Name of Child Address'
Birthdate Race Religion Present age
Hour long living in District of Columbia?
School Grade Teacher’s Name





Names of other children Birthdate Relationship to child
and other persons living or age named above
in the home
Is the child in a foster home or in an institution?
(Give details below).
Name and position of person who referred
bhiid to, this clinic




Nomalt Difficult? (if so, explain briefly)
A. Pregneinoy
B. Birth
C. Growth and Progresst
,1. Feeding habits in infancyi Good? Fair? Poor?
Nursed until - Bottle-fed pntii
2. Walked at aj^ Talked at age
3. Toilet training! Bowel training begun Completed
4. Age at first entry in school (nursery school, kinder¬
garten, or first:grade?) .
D. Childhood diseases and age at time of each!
E. Any physical handicap? '
Name and address of child's doctor! '
May he be contacted? . ,
Date and place of last physical examination
III. SCHOOL ADJUSTMENT ' -. Good? Fair? Poorly
A. School work achievement ' ^
B. Concentration ^
C. Teiking part in group activities
D. Getting along with children
E. Getting along with teachers
May school be contacted! Any school difficulties? (Describe)
and tell when begun
6S
IV» HOME ADJUSTMENT (Describe chief problem and tell when began)
Problems with father?
Problems with mother?
Problems with other children in home^
V. Other Problems*
VI* SPECIFIC PROBLEMSt (Check only those present)
1. Restless 6. Fearful 11. Truanting
Z • Daydreaming 7. Withdrawn 12. Running away from
3. Inattentive 8. Quarrelsome home
4. Overtalkative 9. Stealing 13. Bedwetting
5. Nightmares 10. Lying 14. Masturbation
Sexual Problems*
VIII. Statement of child’s assets (Gfood personality traits, interests
8ind special skills) "
rx* Has child been examined by a psychologist or psychiatrist.?
May we contact this
When By whom person? ... , .
X. Are parents willing to cooperate with clinic treatment and to
take part?
XI. Statement of what type of help the parents or referring agency
wants from this Child Guidance Clinict
Signatures of both parents, of
either parent, or of legal
guardian of childi
PFTilam S/s/iS
Health Department Application Sent
District of Columbia Application Ret'?
Page No.
Bureau of Mental Hygiene
CHILD GUIDANCE CLINIC
Room 5, Addison School Building
3246 P Street, N. W.








School Grade Teacher's Name




Names of other children and Birthdate Relationship to child
other persons living in home or ago Named above
Is the child in a foster home or in an institution?^
(Give details below)
Name and position of person who referred
child to this clinic
Statement of Problem» ' .
.
II. DEVELOPMENTAL HISTORY;





II. DEVELOPMENTAL HISTORY (Continued)
C. Growth and Progressi
1. Feeding habits in infancy! Good? Fair? Poor?
Breast-fed until Bottle-fed until
Feeding habits nowt: Good?Fair? Poor?
2. Walked at age ’ Talked at age^^
3. Toilet training: Bowel training begun Completed__
Bladder training "
4. Age at first entry in school (nursery school, kinder¬
garten, or first grade?)
D. Childhood diseases and age at time of eachE.Any serious illnessi injury, or operation?F.Any physical handicap?
Name and address of child’s doctor!
. . . _ ■ . .
May he be contacted?
Date and plane of last physical examination '
III. SCHOOL ADJUSTMENT! ’
A. School work achievement
B. Concentration
C. Taking part in group aotivitles
D. Getting along with teachers • : "■ ■
E. Getting along with childrexi
May school be contacted? Any school difficulties? (Describe
and tell when begun)
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IV. HOME ADJUSTMENT (Describe chief problem and tell when began)
Problems with father?
Problems with mother?
Problems with other children in home?
‘ y* . :SPEOIEIC. PROBLEMS (Check only those present)
Restless 6. Fearful 11. Truanting
Daydreaming 7. Withdrawn 12. Running away from
Inattentive 8. Quari*elsome home
Overtalkative 9. Stealing 13. Bedwetting
Nightmares 10. Lying 14. Poor bowel control
^15. MasturbationVI.Sex adjustment! 'VII.Are there aiy other problems?VIII.Statement of child’s assets (Good personality traits, interests,
and special skills) 'IX.Has child been examined by a psychologist or psychiatrist?
May we contact this
When By whom person?X.Are parents willing to cooperate with clinic treatment and to
take part?-
tXI.Statement of what type of help the parents or referring agency
wants from this Child Guidance Clinict '
Signatures of both parents, of either
parent, or of legal guardian of child
PFTilam ll/l7/49
SCHEDUUE
Application No. Application sentApplication returnedI.Identifying Data
A. Child* Sex Age School Grade
B. Status of person majting application* MC SEP DIV WID WR OTHER
C. Race* Tlfhite Negro Other
D. Religion* Protestant Catholic ^Jewish Other
E. Financial status* Income
F. Family constellation*




______ ' , ' . ■ __________ _____
3. Siblings*4.Relatives & others in the home
G. If not living with parents, where living?* Foster Home „,
Institution Other
H. Source of referral* School Social Agency Physician Self
Other - ,
I. Reason for referral*





C* Growth and progress*
1. Feeding habits* Good Fair Poor So response
2t Nursed until No response
3 • Bottle fed. tmtil No response
4. Age walked . ^ No response
5» Age talked No response
6. Toilet training begun No response
7. Toilet training oompleted No rosponse_
8. Entered nurserjr sch, kindergarten or school No response
D* Age at time of childhood disease*
Age Disease No respoxise
E. Physical defects , , .
F. Feanily doctor No response
G. May doctor be contacted No response .. . ,—.
H. Date of last physical examination No response









A. Chief problem* No response
School work achievement
Concentration
Participation in group activity
Getting along with teachers
Getting along with children
May school be contacted No response
Any other school problems! No response_
n
B. Problems with father No response
C. Problems with mother No response
D. Problems with siblings No response_
Other Problems No response






VII. Sexual problems No response
Vlll. Child’s assets No response
H. Previous psychological or psychiatric examinations? Yes "No
No response
Date examination administered No response
May person who administered test be contacted? Yes No No response
X. Are parents willing to cooperate & participate in treatmentj '
Yes No No response
XI. Type of help requested from the clinic
- ■ . No response
. XII. Disposition of application* --
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